Background: Rabies is a zoonotic disease, which is caused by animal bites. Dog bites are responsible for 99% of rabies cases. Postexposure prophylaxis with anti-rabies vaccine is the only way to prevent rabies infection.
Introduction
The word rabies comes from the Sanskrit word rabbah, which means "to do violence." The Italian physician Girolamo Fracastoro described the disease as "the incurable wound" in 1584. Rabies is still endemic due to the large reservoirs of rabies in global wild and domestic animal population. [1] Rabies is prevalent worldwide. Despite the tremendous progress in the fields of preventive medicine and vaccinology, rabies is widely prevalent in India, causing extensive morbidity and mortality. Almost 65,000 people across the globe and 20,000 people in India die of rabies every year. [2] Most of the deaths are due to ignorance and lack of access to affordable services. [3] Although effective and economical control measures are available, rabies remains a neglected disease throughout these countries. The dogs constitute nearly 96% of the source of infection. [4] No comprehensive treatment is possible after clinical occurrence of rabies. Post-exposure prophylaxis (PEP) is the only way to prevent rabies. [5] Many myths and false beliefs are associated with wound management such as application of oils, herbs, and red chilies on the wounds. [6] The objectives of our study were to analyze the current practice (PEP) after animal bites in Singarva community health center (CHC) and to evaluate the quality of care delivered to the victim of animal bite in the CHC, and also the impact of educational intervention on their practice.
Materials and Methods
A hospital-based cross-sectional study was carried out in Rural Health Training Center of NHL Municipal Medical College (Singarva CHC), Ahmedabad, Gujarat, India. All subjects with animal bites attending Singarva CHC for anti-rabies vaccine (ARV) during November 2012 to January 2013 were included in the study. Total 580 cases of animal bites were interviewed with pretested questionnaire. A detailed history was taken, and all relevant data pertaining to age, sex, type of dog, site of bite, interval between the dog bite and arrival for vaccination, and so on were noted for every subject included in the study. According to the site and severity, wounds were classified into classes I, II, and III. Data collected in November were reviewed for noncompliance
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to correct the ARV schedule. The reasons were noted, and we started giving detailed information regarding the ARV schedule, its importance, and writing it in local language. Those patients whose subsequent doses were in February 2013 were excluded from the study.
Statistical Analysis
Data are expressed as mean ± SD. For statistical comparisons,  2 -test and Z-test were used, and p-value of <0.05 was considered to be statistically significant.
Results
In our study, the median age of study population was 22 years (SD 17.5 years). Two-third of patients were below 15 years of age (range 1-90 years). Age-wise distribution of patients is given in Table 1 . Majority of bites were due to dogs (98%) followed by monkeys (1%) and cats (1%). Bites in male subjects were 76%. Detail of animal bites is given in Table 2 . Majority of cases (58%) were reported within 24 h after bite. Delay of more than 3 days from the first dose was considered as delayed dose for second dose. For third dose, it was more than 7 days from the second dose; for fourth dose, it was more than 14 days from the third dose; and for fifth dose, it was more than 28 days from the fourth dose. Around one-third of patients had delayed dose. Total 72% patients have missed one or more doses. Detail of delayed dose and defaulter of the ARV schedule is given in Table 3 . the most serious and most dreaded disease associated with dog bite. [7] Mean age of the study population was 26 years. Only 4% of patients were below 5 years of age. Three-fourth of the cases were in the age group of 5-45 years. Similar finding was observed in a study conducted in a rural field practice area of the Centre for Community Medicine, All India Institute of Medical Sciences (AIIMS), New Delhi, India. [8] Majority of bites were due to dogs (98%), and this is also observed in other studies. [9] Most common site of bites was legs (68%) followed by hands (15.5%). Timing of the bites showed that 42.6% bites occurred in the evening, about 36.6% in the morning, and 23.6% in the afternoon. Two-third of the patients used chili powder to the affected parts immediately after the bite. Similar finding was observed in a study conducted by AIIMS, New Delhi. [8] Only half of the cases were reported within 24 h after bite. Around one-third of the patients had delayed dose. 27.2%, 31.1%, 24.3%, and 17.5% delayed dose were found in second, third, fourth, and fifth doses, respectively. Most common (45%) cause for delayed dose was lack of awareness regarding availability of the ARV on Sunday as well as on public holiday. Total 72% patients have missed one or more doses. Among them, default for second dose was 19% followed by 21.9% for third dose. Fourth and fifth doses were missed by 25.5% and 34% patients, respectively
As shown in this study, the doctor should write the ARV schedule in local language. At the first visit, patient should be given detailed information regarding the risk of exposure to animal bites, the ARV schedule, and its availability. Rabies awareness campaigns should be launched, and pet enumeration, licensing, and vaccination should be made compulsory.
Conclusion
Majority of patients believed that anti-rabies vaccine is not given on Sunday, and it is the most common cause for delayed dose. Proper counselling at the time of first dose is needed.
